The internal pressure of simple bone cysts was found to be slightly higher than the normal pressure of the bone marrow in the contralateral limb. The pressure within the cyst was wires were left in situ after the operation to allow drainage of the fluid through the cyst wall.
RESULTS
Internal pressure of the cyst. As shown in Figures 1 and 2, internal pressure was slightly higher than the pressure in normal bone marrow in the contralateral limb (Table  II) . The intra-cystic pressure fell during the drilling (Fig.  3) . The blood pressure did not change during the treatment. Analysis of the cyst fluid. Although ventilation of the patients was good and was steady during the treatment, the P02 of the cyst fluid was lower than that of venous blood in the same patient (Table III) . However, the Pco2 of the cyst fluid was similar to piessures in arterial and venous blood. Base excess, pH and HCO3 of the cyst fluid were not significantly different from those of arterial and venous blood. However, the aetiology of simple bone cyst was still open to speculation.
In 1960, based on a study ofthe fluid content of six bone cysts, Cohen proposed that a focus of fibrous tissue was formed in an area of rapid resorption and that this could represent the initial lesion. He showed that the fluid contents of simple bone cysts were similar to those of a transudate, and suggested that blockage of vessels in the area led to cyst formation.
In 1970, Cohen showed that no contrast medium could be seen leaving the cyst through its wall when a low injection pressure into the cyst was used, although hourly radiographs showed that the cyst was still filled with contrast medium 24 hours after injection.
He stated that venous obstruction 
